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DOCUMENT TITLE OF COMMUNITY PROPERTY AGREEMENT

AFFECTING SKAGIT CO ARCEL NO. P128959

GRANTORS: LARRY DONAL DGE AND NANCY JEAN PARTRIDGE

GRANTEE: THE PUBLIC




AFFIDAVIT RE: COMMUNITY PROPERTY AGREEMENT
OF
NANCY JEAN PARTRIDGE AND LARRY DONALD PARTRIDGE

8.

Nancy Jean Partrs ing first duly sworn, deposes and says:

1. Tam the surviving of Larry Donald Partridge, deceased.

2. Larry Donald Partri husband and wife, executed a Community Property
Agreement on April 10 975. original Community Property Agreement is attached to
this Affidavit. It has been préyi secorded with the Snohomish County Auditor’s Office,
and will be recorded with the Skagit County Auditor’s Office.

3. The Community Property Agre
on the date of Larry Donald Partridge’s de

validly executed, and was in full force and effect

4, By virtue of the Community Propert, greement, all property owned by Larry Donald

Partridge passed to me as sole owner.

5. There are no unpaid creditors of Larry Donal
expenses of last illness. No state or federal esta

 nor unpaid funeral expenses or
n his estate.

6. This Affidavit is made to induce a title company to isgie its policies of title insurance on
real property passing to the surviving spouse, and to in institutions to transfer
funds or securities, by virtue of said community property-agrestheitt, and in reliance upon the
representations set forth above. ‘
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Nancy Jean Pal,ﬁdge Y,

Subscribed and sworn to before me thlsﬁ day of September, 2015 by
Partridge.
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Agreement as to Status of Community Property

After Death of One of the Spouses
————————

PARTRIDGE nee IQGG , husband and wife,

SHOHOWISH County, State of Washington, WITNESSETH :

love and affection that each of said parties has for the other, and in
__)‘its to be derived by the parties hereto, il is hereby agreed, coven-

That, in considergti
consideration of thé mutyg
anted, and promised.

I

That all property of whatspeper
soever situated now owned or-&
is hereby declared to be comm

e

sforgmentioned parties title to all community property as

That upon the death of either of th
imple in the survivor of them.

herein defined shall immediately vest in
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PARTRIDGE

IN WITNESS WHEREOF, the said___ LAPRY_ DO

HARCY JZAN PARTRIDGZ nee
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STATE OF WASHINGTON, 5 2 =g

__________ ?_D"_f fﬁ:ﬁfy_zz-__-___husband and wife, to me known tot

described iw and who execuled the within instrument, and acknowledged to
and sealed the same as their free and voluntary act and deed for the uses and

mentioned.
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GTVEN NAHES: LAﬂRy

]
- BIRTHPLACE: SPOKANE, WASHINGTON

 STATUS OF DECEQENT, IF.A TRANSPORTATION INJURV: .
NOTRPRLIGASLE

' lvznls) kutntzoz NONE

U Dére dssifkor 09/03/2015
i 37:nfzg'uhyéeg;~nbdoooodiﬁ

LAST NANE: PARTRI

COUNTY OF DEATH:
DATE OF DEATH:
HOUR OF DEATH:
SEX:
AGE:
SOCTAL SECURTTY NUMBER:

HISPANTC QRIGIN: NG, KOT HISPANIC
RACE: WHITE

PLACE OF DEATH: HOME |
FACILITY OR ADPRESS: 76 HOK PL
- CI7Y, STATE, 1Ip: LACONNER, - UASHIMGTON 9:251

. RESIVENCE STREEIz 76 HOH PLACE
CITY,. STATE, 11P: LACONNER, WASHIMGTON 98251
INSIDE C1TY LIMITS? NO
S CoLNTY: SKAGIT -
TR;BAL RESERUATION: SWINOMISH-
Lzusr« OF TIME AT Resznsucsz 40 VEARS

78 YEARS

FATHER' "DONALD H PARTRIDGE -
MOTHER: CHARLOTTE ELEANOR NI

- METHOD 0F DISPOSITION: CREMATION
PLACE OF DISPOSITION: NORTHUWEST CREMATORY -

- CITY, -STATE: ANACORTES, WA
PISPOSITION DATE: SEPTENBER 03 2015

BIRTHOATE:

MARITAL STATUS: MARRIED
Srouse: NANCY JEAN HOGG

OccuPATION: AIRLINE PILOT
INPUSTRY: ATRLINE INDUSTRY
EDUCATION! ASSOCTATE DEGREE
US ARMED FORCES? VES

FUNERAL FACILITY: EVANS FUNERAL- CHAPEL & CRE“ATORV. INC.
ADORESS: 1105 3ZND- STREET

. CITY, STATE, 11P: ANACORTES WA 98221

INFORMANT: NANCY -J PARTRIDGE Fuuck5gﬂa;nfcrbk: JOSEPH J. WAHAM

RELATIONSHIP: WIFE R

ADDRESS: 76 HOH PL, LACONNER, WA 98257

CAUSE OF DEATH:

A. MALNUTRITION
INTERVAL: T YEAR

B. FAILURE TO THRIVE
INTERUALS 612 MONTHS
INTERVAL

TNTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:
DEMENTTA, ALCOHOL

DATE 0F INJURY: : ’ MANNER OF ‘DEATH: MATuRAL
HOUR OF INJURY: - . AuToRrsy: NO \ § ;
INJURY AT WORKT .  AVAILABLE TD COMPLETE ‘THz-LAuse 0 8@57«7 NOT APPLICABLE

PLACE OF IHJURY: : _ o . " DID TOBACCO USE CONTRIBUTE-TO-DEATRY UNKNOWN

PREGNANCY STATUS, -IF FEMALE: N@? ARPEICABLE

LOCATION OF INJURY:

' ‘ _ CERTlFIER NAME: MARCY A. SHAPL VPR

CITy, STATE, l1P% . D - TiTeEs PHYSICTAN'S ASSISIﬁuE
COUNTY: : e CERTIFLER ,
DESCRIBE #0W INJURY OCCURRED! ' : ADURESS: 912 3IND STREET, Sif

- CITY,STATE, L1P: ANACORTES WA 98291
e, DATE SIGNED: SEPTEMBER- 01,2015
o, , .

CASE RIFERRED R ME/CoRouea NQ-
FILE "NuMBER:. £756%

Ansnmns PHYSICIAR: * . :

MOT APPLTCABLE il

-'Locat Deraty REGISTRAE:
veecs MELY PEURO&A o ‘ z
s,vkrt Etezzuzv: Squzussu 01, 2015 .

Nuuszn{s]: NONE
DATE[S] OHE_
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360-236-4300

T res Nomber T Tlm ials | Date " affidavit Number
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f Reguired information must match current mformatmn oh record

i {_| Death |- Marriage [ ] Dissolution {Divorce)

§ :F ! 2. Date of Event: [3. Place of Event:
£y :

: ﬂ o Diszalaiic) b, Mother/Parent Full Birth Mame {Spouse B for Marriage or Dissolution)

Relaronshis o 1 Sal 1 Guardian 1 Informant ] Hospital
Persar on Rezord, [] Parert(s) [ Funcral Director [ Other (specify)
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k aue full rams :md hirtk date. Examples of documentary procf inciude:

« Riiitary :'ecar'd (DD—214) : 1sCripts « Social Security Numident Report

= _Hospital/medical record + Creen/Permanent Resident card (1-551)

crdd i ncdes 18), or the nams
aci{sh forsxarrple, (fine a

ficavit 5at : # snould be Mary Ann Doe, the proof must show the name to be Mary

DTN ST e e O PIrE Jears old or ss
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v Gh, o doclimeriany Lrcol s raguired « Tooorect 0@ of birth, ar pame, one documentary proof
- oo documsri i required

“gren, wigaatdres from both parents bstad pn the cestificat i naront is deceased, submit a death
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7 DOH 422-032)

or engoliors/acminisirators (f avidence condfirming such position s pre
it reguested by a famity mernzer not lisied as the informant o

ﬂbange the non-medical
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